Abstract
Introduction

50
Myopia is a kind of refractive error wherein an image is formed in front of the retina 51 due to increases in axial length and refractive power, regardless of the intensity of the error 52 and age of onset [1] . Myopia is associated with macular complications such as myopic 53 choroidal neovascularization (mCNV), retinoschisis (RS), and myopic chorioretinal atrophy, 54 which can lead to blindness. Recently, the prevalence of myopia has been increasing annually 55 around the world, especially in East Asia, and vision loss caused by myopia is considered a 56 global social problem [2-6]. 57 Traditionally, the evaluation of the retina has largely been conducted by 
77
To the best of our knowledge, however, there have been no studies performed In light of the above, this study sought to examine and compare DL's classification 84 performance using OCT images without myopic macular lesions [i.e., no high myopia (nHM) 85 vs. high myopia (HM)] and OCT images with myopic macular lesions (e.g., mCNV and RS). were included in our study; images with reduced clarity of the eye due to severe cataract 92 and/or severe vitreous hemorrhage were excluded. All images were taken using SS-OCT
93
(Topcon DRI OCT-1 Atlantis; Topcon Corp., Tokyo, Japan). Horizontal scans (12 mm) on 94 the fovea were performed by trained certified orthoptists. nHM was defined as having an 
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The obtained images were trained and validated using k-fold cross-validation (k = were constructed and trained using the preprocessed image data.
111
Because of the retrospective and observational nature of the study, the need for In this study, the following nine DNN models were constructed and trained: Visual 
135
The VGG-16 model consists of five convolutional blocks and some fully connected 
Statistical Analysis
218
In the comparison of subjects' demographic data, an analysis of variance was used for 219 age and axial length. The chi-squared test was used for categorical variables (sex ratio and 220 right:left ratio).The 95% confidence interval of the AUC was calculated using the following 221 formula, assuming a normal distribution [48]: Sensitivity and specificity when the threshold to determine prevalence was set to 0.5 230 were obtained. The 95% CIs for sensitivity and specificity were calculated using the Finally, for the ternary classification of a total of 64 images (HM, mCNV, and RS), 282 the neural networks' performance for overall accuracy was 92.4%, whereas the 283 ophthalmologists' performance for the same was 95.5% (p = 0.71).
284
In all three classifications, no significant difference was found between the results of 285 neural networks and those of the ophthalmologists (Table 4) . 
Discussion
300
In this study, using the combination of nine DNN models including VGG-16,
301
VGG19, ResNet50, InceptionV3, InceptionResNetV2, Xception, DenseNet121,
302
DenseNet169, and DenseNet201, the classification of myopic macular diseases (mCNV and 303 RS) and no myopic macular disease was conducted using SS-OCT images. The results
304
showed that our VEE-16 model was able to classify both no myopic macular disease and 305 myopic macular diseases with high accuracy. The combination of DNN models provided a 306 correct answer rate that was equivalent to that of the ophthalmologists for each classification.
307
To our knowledge, this study is the first to report on the classification ability of DL with high 308 accuracy among RS and mCNV images using SS-OCT images.
309
A few recent studies considering AI's detection ability using OCT images have been 
